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ROYAL COMMISSION ON DOCTORS’ AND DENTISTS’ REMUNERATION 
FURTHER B.M.A. EVIDENCE 


Representatives of the British Medical Association who 
were giving further oral evidence to the Royal 
Commission on Doctors’ and Dentists’ Remuneration at 
a public hearing on January 22 resisted suggestions 
that junior hospital medical staff were no worse off 
than equivalent members of other professions. 
Questions were asked about the practicability of giving 
junior hospital medical staff and full-time consultants 
a fixed annual payment to cover necessary expenses. 
Before the Royal Commission was a series of 
Supplementary Memoranda of Evidence from the 
Association.* The CHAIRMAN, Sir Harry Pilkington, said 
that oral evidence had already been taken in private 
from the B.M.A. on _ its First Supplementary 
Memorandum, which dealt with the history of the 
existing methods of negotiating remuneration and the 
Council’s proposals for reviewing medical remuneration 
in the future by a standing committee appointed by 
the Prime Minister in agreement with the medical 
profession. 

The B.M.A. witnesses were Dr. S. WAND, Chairman 
of Council; Mr. H. H. LaNnGston and Mr. J. R. 
NICHOLSON-LaILEY, Central Consultants and Specialists 
Committee ; Mr. G. WarING RoBINSON and Dr. T. L. 
Reeves, S.H.M.O.s Group; Mr. R. BREARLEY, Hospital 
Junior Staffs Group (England); Dr. HAMIsH WaTSON, 
Hospital Junior Staffs Group (Scotland) ; Dr. I. RANNIE, 
Non-Professorial Teachers and Research Workers 
Group; Mr. O. Gaver MorGan, Ophthalmic Group ; 
Dr. J. B. Tittey and Dr. H. D. Cuacke, Public Health 
Committee ; Dr. A. B. Davies, General Medical Services 
Committee ; Dr. D. P. STEVENSON, Secretary ; and Mr. 
S. B. R. Cooke, counsel. Dr. WAND pointed out that 
three of the groups represented—the S.H.M.O.s, the 
junior hospital medical staff, and the ophthalmologists— 
had not given evidence before. 


Career Prospects 


Sir Davip HuGues Parry, the commissioner who led 
the questioning, drew attention to the passage in the 
Second Supplementary Memorandum of Evidence which 


*First 
Supplement, March 15, 1958, p. 107); Second and Third 
Supplementary Memoranda of Evidence (ibid., June 14, 1958, 
pp. 311 and 324); and Fourth Supplementary Memorandum 
of Evidence (ibid., November 15, 1958, p. 201). 


Supplementary Memorandum of Evidence (see 


stated that the young doctor found himself for the first 
time free to decide upon his future when “he has 
already reached an age when his contemporaries in 
many other walks of life have advanced to a point from 
which definite career prospects are in sight.” Asked Sir 
Davip: “ What other professions had you particularly 
in mind ? ” 

Dr. WAND explained that the reference was to junior 
hospital staff who were going to make their career in 
the hospital service. Having qualified, they had set their 
foot on a ladder. It was not certain that they would 
make the grade of consultant. But in other walks of 
life, a man who became a solicitor or barrister or 
architect or engineer was already well set on a ladder 
which would take him to a life goal in the ordinary 
sense of the word. “In the case of hospital staff, they 
are not certain until a much later stage in life,” said 
Dr. Wand. 

Sir Davip: “ What I have in mind is this: the training 
for all professions now is much longer than it used to 
be. You would agree, would you not?” Dr. WanbD: 
“Some of them earn money en route. In some they 
have certain alternatives which are easier than those 
before doctors.” Sir Davin: “Would you like to 
compare the young doctor with the young barrister ? 
That is fair enough?” Dr. Wanp: “I do not think 
you should take a particular profession, particularly the 
bar, when it is well known that many do not intend to 
practise.” Dr. STEVENSON: “In the case of a young 
barrister, whether he succeeds or not is very much in 
his own hands and depends on his ability, but in the 
case of a young doctor, he may be forced into another 
branch not because he is not capable of doing the work 
but because there are no vacancies.” Sir DaAvID: 
“There may not be enough work for the young barrister. 
He may have to change his career.” 

But Dr. WAND reiterated that it was well known that 
the barrister had openings in which law need only 
play a comparatively minor part, and indeed many 
deliberately became called to the bar with the intention 
of doing something else. A doctor had only medicine. 


Comparison with Solicitors 


Sir Davip said that most solicitors spent three years 
at university followed by three years in articles; and 
they, too, had to do National Service. Dr. WAND replied 
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that during that period most of those who were in 
articles were earning money. And, he added, the 
“ glittering prizes” in law were much greater than in 
medicine. 

Sir HuGH Watson, the other legal member of the 
Royal Commission, said Dr. Wand was not correctly 
informed. The vast majority of student solicitors under 
articles in London earned very little and in Scotland 
practically nothing. Sir Hugh thought Dr. Wand should 
bear in mind that medical students received grants, 
which law students did not. Dr. WAND replied that not 
all medical students received grants. Sir DaviD HUGHES 
PaRRY: “65% do.” In reply to the CHAIRMAN, Dr. 
WAND said that once a man was in the registrar grade he 
was trying to set his foot, in most cases, on the ladder of 
promotion which ultimately would lead to his becoming 
a consultant. At the age of 25 for the first time he had 
to make up his mind about the form of medical practice 
in which he was going to spend the rest of his life. Mr. 
LANGSTON drew attention to the change which had taken 
place from the original intention; registrars often 
exceeded their originally intended two years of 
appointment. Furthermore, a man might spend a large 
number of years on the training ladder and then have 
to go back to the beginning if he changed to general 
practice or public health ; so it was true to say it was a 
very much longer ladder than that of the solicitor. In 
reply to the CHAIRMAN, he agreed there was a difference 
between a registrar and a senior registrar. 

Mr. BREARLEY, the Hospital Junior Staffs Group 
(England) representative, pointed out that the memo- 
randum of evidence did not say that at 30 a doctor 
had reached an age when his contemporaries in many 
other walks of life were already established, but had 
reached a point from which definite career prospects 
were in sight. The doctor who went into the hospital 
side of the medical profession had no idea what his 
prospect could be. Dr. Hamish Watson, from the 
Hospital Junior Staffs Group (Scotland), added that once 
a solicitor got into a firm he could see his way ahead in 
that firm. Sir Davip: “In other words it is’ the 
uncertainty ?” Dr. Watson: “ Yes.” 


“ Constant Movement ” 


Sir Davip asked about the reference to constant 
movement required of the young doctor, requesting that 
the answer should be given by the young doctors present. 
Mr. BREARLEY explained that when a man came out of 
the Services he was likely to be 30 and to get a post 
either as a senior house officer or as a registrar ; these 
appointments had one-year and two-year tenures 
respectively. While in these posts he would study for a 
higher qualification. At the end of the period he would 
have to look for other posts in other areas. “ This is 
an actual day-to-day experience,” added Mr. Brearley. 
“What does ‘constant’ mean ?” asked the CHAIRMAN. 
“ Five moves over three years is a common thing,” Mr. 
BREARLEY told him. The CHAIRMAN: “I must say I am 
surprised.” Mr. LANGSTON pointed out that to obtain 
certain qualifications a doctor was required to have held 
specific posts—for example, for the F.R.C.S. he had to 
have been a casualty officer, and this necessitated 
movement from place to place. 


Private Consultant Practice 
The memorandum stated that approximately three- 
quarters of consultants were at present employed in 
a part-time capacity. Sir Davip HUGHES PARRY 


commented that the Commission had calculated that the 
figure was 70%. The memorandum added that private 
practice “ is known to have decreased considerably since 
the start of the National Health Service.” Sir Davin 
probed this assertion. “ Have you any evidence on that 
at all? ” he queried. “ This is a general impression, is 
it?” Replied Mr. LANGSTON: “It is more than a 
general impression. It is everyone’s experience.” Mr. 
NICHOLSON-LAILEY gave his own experience in support 
of Mr. Langston’s. Before the National Health Service 
he had maintained himself by private practice. Now 
his total professional income from all sources, including 
private practice, was if anything smaller than before. 
The CHAIRMAN asked whether there had been a 
progressive decrease in private consulting practice since 
the National Health Service. Mr. LANGSTON said it 
had continued to decrease. 


Expense Payments 
Mileage Allowance 

The next statement about which questions were asked 
was: “It is rarely possible for a doctor of consultant 
standing to perform his duties without possessing a car, 
and yet the mileage payments that he receives from the 
hospital board for the use of his car in the board's 
service can only rarely be such that he is not in fact 
providing a car for the board’s service at considerable 
net cost to himself.” Dr. Wanp said that this also 
applied to junior hospital staff. Mr. BREARLEY said 
that the fairness of the mileage payment depended on 
the amount of mileage done, and the whole-time man 
was not allowed to claim for certain journeys. The 
allowance was 73d. for a car under 10 h.p. and 94d. for 
one over 10 h.p., which meant that if one had only a 
small allowable mileage one might recover only £50 
a year, which was insufficient to cover depreciation 
Inquiries about whether one had a car were made by 
appointment committees. 

The CHAIRMAN: “Is the suggestion that people of 
consultant status would not possess a car apart from 
their work ?” Mr. LANGSTON replied that it was essential 
for a consultant to have a car to do his work properly, 
but he got little recognition of that fact from the 
regional board. Sir Davip repeated: “Is it your case 
that anyone of consultant status would not possess a 
car?” Mr. LANGSTON answered that where he lived 
there was a well-known public school and many of its 
senior staff made do with bicycles. To which Sir Davin 
suggested that senior public schoolmasters were 
comparable in status to consultants but not necessarily 
in salary. 

Dr. Watson said that it was unsatisfactory that 
employing authorities paid mileage only for journeys 
between hospitals ; they refused to pay for bringing a 
car to hospital. The CHatRMAN: “That is a common 
thing in many walks of life.’ Sir Davin: “ That is 
unfortunately the position with university teachers.” 
The CHAIRMAN pointed out, however, that there was 
provision in the terms of service that if the doctor had 
to have a car to carry out his duties he could claim 
Dr. Watson: “It is very difficult to get that provision 
implemented.” 

Telephone 

Sir Davip explained that he was taking the car 
as an example. “The same thing would be true of the 
telephone,” he continued. “ No doubt a person of this 
status would have a telephone anyhow. Cost of books 
—the university does not buy books for the staff.” 
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Dr. STEVENSON reminded the Commission that there 
was a recommendation of the Spens Committee on the 
remuneration of consultants and specialists which 
covered these things. The CHAIRMAN: “Are you 
maintaining it is one of the Spens recommendations 
that every whole-time consultant ought to have his 
telephone provided by the regional board?” Dr. 
STEVENSON said it was difficult to know whether the 
statement in the Spens Report was an example or a 
recommendation. 

[The Spens report states: “ Firstly, throughout our 
proceedings we have assumed that specialists engaged 
either whole-time or part-time in a publicly organized 
service will be paid any sums which represent expenses 
necessarily and reasonably incurred in the course of their 
work, and that these sums will be in addition to the 
salaries recommended. The Evidence Committee has 
brought to our notice a number of items of expense 
which must be met if the specialist is to perform his 
duties efficiently. These include car expenses ; expenses 
of travel apart from the use of a car; the cost of 
renewal of instruments and other equipment ; the cost 
of books and journals, preparation of scientific papers, 
and subscriptions to professional societies ; printing, 
stationery, postage and telephone costs; expenses of 
visiting hospitals and clinics at home and abroad, and 
entertaining visiting colleagues.”] 

The CHAIRMAN asked: “ Your interpretation is that 
they ought to be given a telephone free ?” Dr. WAND 
said that in general practice he required an assistant to 
have a telephone, and as an employer he paid the rental 
and outgoing professional calls. Sir HuGH WATSON 
asked if the profession had ever tried to work the 
alternative of a general expenses allowance for the post. 
Dr. STEVENSON: “We have tried everything on 
Committee B of the National Health Service Medical 
Whitley Council.” Sir HuGuH understood that one of the 
difficulties was the interpretation of paragraph 16 of 
the Spens Report on consultant remuneration, and the 
Ministry, and probably particularly the Treasury, 
interpreted it narrowly. It might be easier to give a 
man £100 a year instead. Mr. LANGSTON: “ Something 
of that sort would be acceptable to us.” The Cnair- 
MAN: “Would there not be a great variation?” Sir 
HuGH “Spens envisaged that.” 

Dr. STEVENSON told the Commission that on payments 
for domiciliary consultations for whole-time consultants 
and on merit awards the Association was in complete 
agreement with the Joint Consultants Committee. 


S.H.M.O.s’ Position 


A section of the memorandum of evidence dealt 
critically with the position of S.H.M.O.s, urging a 
national review not only of hospital establishments but 
also of the present grading of individual S.H.M.O.s, 
including the type of work now being undertaken. The 
CHAIRMAN pointed out that this was being dealt with by 
the working party on hospital staffing. Dr. WAND said 
that meanwhile the Association wished to stress that the 
salary of the S.H.M.O. grade should be at least 80% 
of that of the full-time consultant on the basic scale, 
so long as the S.H.M.O. grade lasted. 

Sir Davip HuGues Parry asked about the prospects 
of promotion for senior registrars. Mr. BREARLEY said 
senior registrars had entered their grade to secure 
Promotion to consultant grade, and this was the only 
promotion open to them. It was true that some thought 
they must settle for something less and found themselves 


in the S.H.M.O. grade. “ Do any number of S.H.M.O.s 
ultimately become consultants?” asked Sir Davib. 
“ Relatively few,” Mr. LANGSTON told him. It was the 
end of the ladder for a large number, yet it was known 
that many were doing consultant work. “The 
dissatisfaction now is that although these men have 
had further training and experience they have had no 
opportunity of being regraded,” said Mr. Langston. 
Had the Ministry’s circular (R.H.B. 50/96) been strictly 
adhered to there would have been no exception taken. 
Mr. Langston agreed with the CHAIRMAN that S.H.M.O.s 
could apply for consultant posts, but they did so in 
competition with young senior registrars—‘and you 
know well how many of them there are.” One was not 
likely to appoint an S.H.M.O. of 45 when there was a 
fully qualified senior registrar applicant under 40. Dr. 
Reeves (S.H.M.O.s Group) said that they had never 
succeeded in getting machinery for continuous 
regrading of S.H.M.O.s. “As it stands it is a dead- 
end appointment, with no prospects of getting out of it.” 

The memorandum recorded that the increase in the 
number of S.H.M.O. appointments since 1950 was about 
30%, compared with 17% in that of consultants. There 
were two areas with seven S.H.M.O.s and one consultant 
in chest diseases; the expansion in the consultant 
establishment in this specialty since 1953 had been seven 
—and that of the S.H.M.O. establishment 112. “We 
believe this is the result of abuse of the Ministry's 
circular,” said Dr. REEVEs. 


Dead-end Posts 


Mr. A. C. BoNHAM-CaRTER: “Is it not normal to 
have dead-end posts in all walks of life ? Some people 
will not get beyond certain places whatever their 
profession. I think there is something else you have 
in mind ?” Dr. STEVENSON: “ The fact that S.H.M.O.s 
are doing consultant work.” Mr. BONHAM-CARTER: “ ] 
think that is the important point.” Dr. WAND: “ And 
some posts, on retiral of the S.H.M.O., are regraded 
as consultant posts.” Mr. LaNGsToN noted that 
S.H.M.O.s were supposed to be under consultant 
supervision, but many of them were not. When the 
CHAIRMAN said that the Commission could not go into 
this, Mr. LANGSTON submitted that it had a bearing. 

Mr. BREARLEY said they recognized that there were 
certain matters which were proper to the working party 
on hospital staffing rather than the Commission, and it 
was never their intention to ask the Commission to 
re-plan the pattern of hospital staffing, but they wanted 
to draw the Commission’s attention to the fact that 
there was this hardship which had nothing to do with 
the general claim of the profession. They also drew 
attention to the fact that the Spens Committee envisaged 
a “life schedule,” in which a man progressed through 
certain stages, basing the amount of his life earnings 
accordingly. Now, even disregarding any betterment 
factor, a man’s earnings over his professional life were 
less because he was held up in the lower grades at a 
lower remuneration and therefore had a shorter time 
at the higher remuneration. There was a danger 
inherent in any kind of monopoly. In the registrar 
grade, where there was now a bottleneck, there should 
be increments in salary to compensate for delays owing 
to blockage in promotion. Furthermore, there was 
provision in the terms and conditions of service which 
allowed, at discretion, the granting of extra increments 
when registrars became consultants at a later age than 
had been envisaged. It was optional, although regional 
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boards had been reminded of it. As the other provision, 
whereby the salary was less where a consultant was 
appointed under the age of 30, was compulsory, they 
thought this should be mandatory. It would enable a 
man to reach his maximum at 40 and maintain his 
maximum for 25 years, as Spens intended. 

Finally, Mr. Brearley drew attention to Appendix 
VIII of the memorandum cf evidence, which showed 
that the difference between the top grade salary of a 
senior registrar and the starting scale of a consultant as 
intended by Spens was 20%. As it actually operated 
from 1948 to 1954 the difference was 24% ; and as a 
result of the 1954 award the difference was 34%. The 
CHAIRMAN assured him that the Commission was 
conscious of this. 


Public Health Doctors 


The Third Supplementary Memorandum of Evidence 
dealt with the position of public health medical officers, 
university teachers and research workers, and medical 
officers in the Armed Forces. On the former the 
CHAIRMAN recalled that the Commission had already 
heard evidence from Dr. Chalke on behalf of the Society 
of Medical Officers of Health. Dr. J. B. TILLey, 
Chairman of the B.M.A.’s Public Health Committee. 
said he had nothing to add to what was said in the 
memorandum, except to reinforce that the Commission, 
in considering what it had to consider, should not think 
that all was well in the public health field, if it was 
going into public health remuneration as a matter of 
comparison. There was considerable dissatisfaction 
which was reflected in recruitment. They believed it 
would ultimately be to the detriment of the public as 
a whole. Dr. CHALKE agreed about the effect of the 
salary on recruitment particularly, and on status in 
comparison with other parts of the Health Service. 

Dr. WAND quoted from the memorandum: “ It hopes 
that the Commission may see fit to recommend the 
institution by the Government of an independent inquiry 
in the event of continued failure to bring about a reform 
of public health remuneration through the established 
negotiating machinery.” 

Dr. A. B. Davies, on behalf of general practitioners, 
supported the public health medical officers in all 
aspects of their case. 


Medical Teachers and Research Workers 


Professor JoHN JEWKES, a commissioner, raised the 
matter of the remuneration of preclinical teachers in 
universities. (The memorandum stated that the salaries 
of these caused great anxiety and had led to much 
understaffing and the replacement of medically qualified 
staff by others with no qualification.) 

Dr. I. RANNIE said that the remuneration of 
preclinical professors or their equivalent in the Medical 
Research Council was very much below even the basic 
salary of a consultant at the moment, and where one 
had a consultant at the top of his profession, with full 
merit award, the difference in remuneration was almost 
in the order of 50%. The CHAIRMAN: “ You know we 
are getting information about university teachers’ 
remuneration in general?” Dr. RANNIE: “Yes. | 
was rather alarmed to hear that some of the preclinical 
teachers, for example in anatomy, had been approached 
as doctors in a compara*le profession, rather than as 
doctors. After all, we are all linked together, and we 


regard ourselves as an integral part of the Health 
Service.” 


Professor JEWKES asked whether “ preclinical ” should 
be included in “ clinical” in the “scales recommended 
for medical teachers and research workers in clinical 
subjects ” section of the memorandum. He was told 
by Mr. LANGSTON that the preclinical teachers were not 
in the National Health Service, and the paragraph dealt 
with those remunerated in the National Health Service. 
In so far as others were concerned, they could not go 
further than say that the remuneration should noi 
compare unfavourably. Dr. Wanp added _ that 
representations would be made in other quarters for an 
increase for these. Sir Davin HUGHES Parry: “ And 
you realize that there will be repercussions on teachers 
in other subjects ?” Dr. RANNIE: “ That has happened 
before.” 

Professor JEWKES remarked that teachers did not 
qualify for merit awards. Dr. RANNIE thought they 
would take up the appropriate remuneration for 
preclinical work in the quarters concerned, and would 
make strong representations because of the difference 
of the merit award. 


Supplementary Ophthalmic Service 


Turning to the section dealing with the Supplementary 
Ophthalmic Service, the CHAIRMAN asked how many 
sight-testing opticians there were compared with those 
who had medical qualifications. Mr. GAYER MORGAN 
said there were about 800 ophthalmic medical 
practitioners and 8,000 ophthalmic opticians. The 
CHAIRMAN thought the fees came from the Central Pool, 
but Dr. STEVENSON explained that this was only so in 
regard to those ophthalmic medical practitioners who 
were also in general practice. The majority were not. 
and were paid from Exchequer funds. Mr. GaAyER 
MorGaNn added that about 65%, had some connexion 
with the hospital service. He also stressed that, while 
the salary scales had gone down, the standards for 
admission to the ophthalmic list had gone up, so that 
now everyone who came on the list was a consultant. 

The Council submitted in its memorandum that in all 
justice there was need for a twofold increase in the sight- 
testing fee—first, a retrospective increase to 22s., to bring 
it into line with the 1954 award to hospital medical staff. 
and, secondly, the fee augmented in that way required 
to be increased by not less than 29%, in accordance with 
the claim on behalf of general practitioners and hospital 
medical staffs. “They should be tied up with the 
consultant in hospital,” Dr. STEVENSON summarized the 
position in respect to the remuneration of ophthalmic 
medical practitioners. 


Medical Student Recruitment 


The Fourth Supplementary Memorandum of 
Evidence dealt with matters upon which the 
Commission invited the Association to submit further 
evidence. These included recruitment. Professor 
Jewkes said: “You have the point of view of the 
Willink Committee that entry should be curtailed, and 
I think many people would have thought that meant 
that at least there were enough doctors and that the 
rate of entry was not unsatisfactory.” Asked why 
the Association challenged the Willink Committee's 
deductions, Dr. WAND said that the main premise was that 
the work of the doctor in the National Health Service 
“is just growing and growing and growing.” Professor 
JEWKES commented that that was not the impression of 
the Willink Committee. 


‘a 
: si 
b 
al 
de 
st 
$2 
re 
ol 
al 
of 
2 th 
D 
fr 
ce 
be 
m 
H 
of 
wi 
st 
to 
Ce 
ne 
mi 
thi 
we 
, th 
nu 
me 
the 
Wa 
int 
set 
rec 
ree 
tin 
he 
the 
col 
Sir 
col 
? 
wh 
See 
pre 
i rec 
see 
SUI 
ref 
the 
ha 
Sta 
2er 
oul 
bef 
Ws 
wo 
tha 
wo 


7s 


Jan. 31, 1959 


ROYAL COMMISSION 


SUPPLEMENT to THE 3 
BRITISH MEDICAL JoURNAL 


Dr. Davies, a member of the Willink Committee, 
said the Willink Report was based on conditions which 
obtained during the time the committee was sitting, 
between 1953 and 1955. On almost every page the 
committee noted that it was dealing with imponderables, 
and in its final recommendations assumed that a fair 
degree of latitude must be allowed. Furthermore, it 
suggested that at a later date another committee of the 
same kind should take up the investigation. The 
recommendations, such as they were in 1954, depended 
on certain things not happening—war was one, 
alteration of the Health Service another, and the effect 
of some major scientific discoveries a third. “* Those 
things were all necessary qualifications,” said Dr. 
Davies. “and one must admit it did subtract a little 
from the value of the report.” It was true that the 
committee reported that at a time not far ahead a 
balance would be struck between the output of the 
medical schools and the requirements of the Natfonal 
Health Service, and it was estimated that a reduction 
of 10% would be required. At a later time the position 
would be reversed, and a greater output of medical 
students would be required. 

Professor JEWKES asked whether there was any reason 
to believe that the assumptions made by the Willink 
Committee on which it based its recommendations were 
not the right ones. Dr. Davies said there were no 
major differences. “ But you may well remember that 
there was a point on which Dr. Wand and I were 
questioned in the general-practitioner field in which 
we indicated on the items of service issue that, while 
there were no up-to-date figures, we believed that the 
number of items of service had gone up a little, and, 
moreover, it is an opinion based on experience that 
the time taken on each patient is longer to-day than it 
was formerly.” This was a thing which might come 
into consideration if another Willink Committee was 
set up. So it might well be that the Willink Committee’s 
recommendations might not prove to be even as 
reasonably accurate as the commitiee thought at the 
time. In reply to Professor Jewkes, Dr. Davies said 
he would not go so far as to say that although 
the Wiilink Committee recommended a cut another 
committee would recommend an increase. He told 
Sir HUGH Watson that the Willink Committee did not 
consider a reduction in the size of lists. 


Results of Statistical Inquiries 

Before the public sitting concluded Dr. Wanp asked 
when the Association might have the opportunity of 
seeing the figures from the various inquiries on 
professional incomes conducted by the Commission. He 
recalled that the Association had expressed a wish to 
see them in sufficient time to make comments on them. 
“We note that the present zero hour will be in the 
summer—or we hope it will be,” continued Dr. Wand, 
referring to when the Commission will report, “ and 
the time is drawing near.” 

The CHAIRMAN said that at the moment no figures 
had reached the Commission as a whole, although the 
Statistical Committee had seen some in respect of 
general practitioners, S.H.M.O.s, and of one profession 
outside medicine. It would be some time, he added, 
before these could be reduced to a useful form. Dr. 
Wanb took it that the figures which would be supplied 
would give sufficient information to read into them all 
that could be read into figures. “I should think they 
would give you a great deal more,” replied Sir Harry 
PILKINGTON. 


GENERAL MEDICAL SERVICES 
COMMITTEE 


A.R.M. Time-table 

“No change ” was the recommendation of the General 
Medical Services Committee at its meeting on January 15 
when discussing a proposal that the dates of the Annual 
Representative Meeting should be altered to avoid a 
Sunday. This was in reply to the Organization 
Committee’s invitation to “ other interested committees ” 
to consider the desirability of holding the annual 
meeting from Wednesday to Saturday inclusive. 

Dr. A. TaLBot Rocers said that such an alteration 
would make it difficult for many to take part in the 
president’s reception on the Monday. Furthermore, as 
deputy chairman, after three days’ work during the last 
meeting he had been very glad to have the Sunday rest. 


Merchant Seamen in Port 

The Committee agreed “as an interim measure 
pending the report of the Royal Commission ” that the 
contribution made by the Central Pool to the Shipping 
Federation for the medical treatment of merchant 
seamen by the federation’s medical officers should be 
increased from £7,325 to £9,275 for England and from 
£1,050 to £1,550 for Scotland. 


Superannuation 

A request from the Medical Practitioners’ Union to 
consider the question of superannuation in relation to 
local authority payments to general practitioners was, 
after a short discussion, referred “in its larger and 
overall concepts, including not merely iocal athority 
payments but those made for Government department 
work,” to the Superannuation and Compensation 
Committee. It was claimed in the M.P.U. letter that. 
such payments not being superannuable, if any general 
practitioner spent a considerable portion of his time 
doing this work his pension must suffer, and, with the 
introduction of the polio immunization campaign, that 
loss had become more pronounced. 

The CHAIRMAN said that there had been unsuccessful 
approaches for the implementation of this idea, and it 
was the experience of those negotiating that there had 
not been a great deal of demand for it. It was optional 
for local authorities to adopt the principle if they could 
see their way to implementing it. Dr. B. CARDEW said 
he had heard that some local authorities brought their 
payments into the superannuation scheme ; he did not 
know whether notification fees were included. He was 
unable to say how many polio immunizations were done 
by general practitioners in the course of the year. 

Dr. R. B. L. Rice said it had been estimated in 
Middlesex that if 50 million were inoculated in 10 years 
half that work would have been done by general 
practitioners. After calculating all the sums relating 
to the Central Pool it had been found that for 20,000 
general practitioners the superannuation loss amounted 
to £6 per annum, instead of which each would receive 
an average payment of £62 10s. per annum for doing 
the work. If that money were invested by a doctor 
aged 50, at the current rate of 24°, consols it would 
yield a superannuation of £7 10s. It would seem that 
the present position favoured the general practitioners, 
particularly the doctors who did the work. 

Dr. L. S. Potter said that, on the initiative of 
its chairman, the Compensation and Superannuation 
Committee had recently examined the general principle 
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of superannuation of part-time work by general 
practitioners for Government departments, which often 
formed a substantial part of the income of partnerships. 
Negotiations with the Treasury for over a year had 
culminated in a round-table conference. His committee 
had felt that, had they been successful, they could then 
have gone to the local authority associations on the 
whole matter. It was no use going to the Ministry of 
Housing and Local Government, because the local 
authorities had full discretion in the matter. He was 
not fully convinced that there was sufficient demand 
in the profession for such amendment of the 
superannuation schemes. It would be useful if the 
matter could be looked into again by the Superannuation 
and Compensation Committee with particular reference 
to all part-time appointments. 

The Committee decided to refer all relevant matters 
to the Superannuation and Compensation Committee. 


Practice Accommodation in Development Areas 


In connexion with complaints received from the 
profession about the lack of or unsatisfactory provision 
of practice accommodation in development areas, the 
CHAIRMAN reported that a round-table conference 
between representatives of the Ministry of Health, the 
Ministry of Town and Country Planning, the Medical 
Practices Committee, and the G.M.S. Committee had 
discussed the difficulties of established doctors in these 
areas. It Fad been agreed that where problems arose 
they should be the subject of full and early consultation 
between housing authorities and executive councils in 
consultation with local medical committees. 

Dr. 1. G. INNEs said that action by some local councils 
was putting a large number of people in an awkward 
position because they could not get a doctor. The 
CHAIRMAN said it was to be hoped that matters would 
improve. 

Stock Orders 

A letter from the Bournemouth Local Medical 
Committee reported that pharmacists there would have 
had no objection to a stock order scheme provided it 
was restricted to a list of permissible preparations and 
the amounts prescribable, that a dispensing fee was paid, 
and that there should be a limit upon such prescribing 
by doctors according to the size of their lists. 

The CHAIRMAN reminded the meeting that, with a view 
to the implementation of the 1958 Annual Conference 
resolution requesting local medical committees to try to 
persuade local pharmaceutical committees to advise their 
union of their acceptance of the scheme already agreed 
with the Ministry, the Association’s representatives had 
met the pharmacists and had gone a long way towards 
meeting the objections of the N.P.U. 

It was agreed that a circular should be sent to local 
medical committees in accordance with the Conference 
resolution. 


Proprietary Preparations 

Dr. F. Gray expressed dissatisfaction with a Ministry 
of Health letter replying to the Association’s repre- 
sentations on certain points in the recommendation of 
the Standing Joint Committee on the Classification of 
Proprietary Medicines (the Cohen Committee). If the 
Ministry accepted the Cohen Committee’s advice that 
preparations in categories N and P should be freely 
prescribable on E.C.10 it would be flatly contradictory 
to present ministerial procedure and would be gravely 
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misleading to doctors. It was not right that a doctor 
should feel free to give prescriptions for expensive 
preparations whether they were needed or not; he 
should have to show that such a drug was necessary. He 
invited that committee to say that it supported the 
Ministry's present procedure. No exception could be 
taken to the statement that the prescribing of drugs in 
the new categories O and H might lead to the practi- 
tioner being called upon to justify his action if the cost 
of his prescribing were being formally investigated. 

The Committee agreed that a reply on those lines 
should be sent. 


Drugs for Private Patients 

The Deputy Secretary, Dr. W. Hedgcock, reported 
that the Minister was considering a Council resolution 
on this subject and would probably invite Council 
representatives to discuss the matter with him. 

Dr. CARDEW said there had been a spate of publicity 
about drugs being available for private patients. If 
such a measure were introduced it would adversely 
affect the central pool. He pointed to the danger, 
inherent in the implementation of the scheme, that the 
Government might be in a position to claim that there 
had been a substantial increase in private practice and 
that the £2m. figure representing doctors’ earnings from 
private practice could no longer be maintained, with a 
consequent effect on the pool. 

The CHAIRMAN explained that the G.M.S. Committee 
half of the joint committee with the Private Practice 
Committee, after two meetings, had made definite 
reservations on the implications of the scheme as they 
might affect the pool. The matter had been debated in 
Council, and, despite reservations which he had made 
on the G.M.S. Committee’s behalf, Council had decided 
that a further joint deputation should go to the Ministry 
The Association’s representatives had indicated to the 
Ministry that in their opinion there would not 
necessarily be any repercussions on the pool, and there 
had been no comment from the Ministry representatives 
The Ministry’s spokesman had made it plain that 
matters of policy were for the Government and that 
the joint consultation was in the nature of preparing 
the ground in the event of this or some future 
Government deciding to proceed with the plan. The 
Association had made considerable strides, and, when 
the preparation of the Bill was imminent, which was 
not yet, there would be a further opportunity of 
discussions with the Ministry. 

Dr. CARDEW said he would be perfectly happy to 
leave the matter in that way. 


The CHAIRMAN assured the meeting that the 
Committee would continue to watch the situation. 


Fourth Schedule Drugs 


A proposal that chemists should be allowed to amend 
incorrect prescriptions after consulting the prescriber was 
rejected by the Committee after consideration of a letter 
from the Pharmaceutical Society of Great Britain reporting 
its suggestion to the Poisons Board that where a prescription 
for a drug in the 4th schedule to the Poisons Rules was 
deficient in any of the required particulars or had to be 
amended because of some difficulty which came to light 
when it reached the pharmacist’s hands it should be 
permissible for the necessary correction to be made by the 
pharmacist himself after he had consulted and received the 
approval of the prescriber. 

Dr. Gray said that, as a member of the Poisons Board. 
he would be interested to have the views of the Committee 
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on what was a very difficult question. In fact the suggestion 
was one which the Pharmaceutical Society were thinking 
of submitting to the Poisons Board and not one which had 
already been submitted, as stated in the letter. 

The CHAIRMAN said it often happened that where a 
chemist knew the doctor he would ring him up and point 
out some error, which he would then correct at the request 
of the doctor. It was not strictly legal, but it was effective. 
The chemists were now asking that it should be officially 
permissible. Dr. Gray said that really they were asking 
for official action and an amendment of the Poisons Rules. 

Dr. H. Guy Dain said he hoped that Committee would 
be opposed to allowing chemists to alter prescriptions in 
any circumstances. If the local arrangements were so poor 
that when the doctor made an error it could not be easily 
corrected by the ordinary methods it was very unfortunate 
for those districts, but chemists should not be allowed to 
alter prescriptions in any circumstances whatsoever. 

The Committee agreed to reply on the lines indicated by 
Dr. Dain. 


Clinical Assistantships 

The Committee referred to the C.C. and S. Committee 
a resolution urging that the post of unpaid clinical assistant 
should be paid and that the number of clinical assistants 
should be increased. 

Dr. H. C. FAULKNER said the resolution was specifically 
directed to cases where general practitioners were being 
exploited because of their keenness and their interest in 
particular aspects of hospital work. In some cases they 
were being used instead of registrars, thus saving the 
hospital money. The CHAIRMAN reminded the meeting that 
the Committee had previously agreed on the principle 
involved and suggested that the C.C. and S. Committee 
should consider it. 

A cautionary note was sounded by Dr. RipGe, who 
pointed out that in areas lacking general-practitioner beds 
unpaid clinical assistantships were the practitioners’ only 
possible access to the inside of a hospital. It had been 
requested in his area that such appointments should be 
termed “ postgraduate assistantships ” and that it should be 
made clear to the hospitals that a condition of such 
appointment should be that the holder should not take any 
clinical responsibility. The term “clinical assistants ” 
should be reserved for those who were paid. 


Matters Discussed with Ministry 


The Committee considered a report on matters discussed 
between its representatives and those of the Ministry of 
Health at a meeting on November 6. 

The CHAIRMAN said that on the question of the investiga- 
tion of prescribing the Ministry had given an assurance 
that before cases were investigated they would make sure 
that only the relevant prescriptions were included. 

On the question of study leave for assistants the Ministry 
had agreed to look into the possibility of paying the expense 
of a locum. No further progress had been achieved on the 
subject of payment to G.P.s by municipal dental clinics for 
arresting of dental haemorrhage in clinic cases. The 
Ministry had no power to compel local authorities to make 
a payment, but had no objection to their doing so. The 
Ministry had agreec to provide more 1-ml. ampoules for 
poliomyelitis vaccination. It was agreed that questions 
concerning the remuneration of general practitioners on 
the staff of cottage hospitals could appropriately be dealt 
with by local action where the casualty work had grown to 
very large proportions, and that a report on the matter 
should be sent to all areas. The Association’s efforts in 
the matter of home care of seriously ill children were 
bearing fruit: the Ministry were proceeding, if possible 
without new legislation, to maintain the best parts of the 
St. Mary’s Hospital (Paddington) paediatric home care 
scheme. The Ministry had agreed to look into individual 
cases of the closure or change of use of hospitals when 
consultation had not seemed to be adequate. 


The Committee agreed to press further the Association’s 
views on the subject of the availability of general- 
practitioner beds in hospitals. 

Other subjects dealt with in the discussions included 
membership of hospital management committees ; 
replacement of surgical appliances ; multiple packs ; list of 
appliances; diagnosis and treatment of anaemia _ in 
pregnancy ; haemolytic disease of the newborn. 


Sterile Syringe Service 
The Committee decided that the question of a free sterile 
syringe service, raised in an M.P.U. resolution submitted for 
consideration, was one which required further exploration 
with the Ministry. 


Assistants and Young Practitioners Subcommittee 
Size of Lists 

A discussion took place on the Subcommittee’s 
recommendation: (1) that the maximum permitted N.HLS. list 
should be reduced ; (2) that the Ministry be asked to arrange 
from the next convenient quarter day (and without prejudice 
to any change after the report of the Royal Commission) 
(a) that the maximum list for a principal be reduced from 
3,500 to 3,250, with (b) an extra 1,750 when a full-time 
assistant is employed. 

Dr. F. G. Tomuins, the Subcommittee’s chairman, said 
he appreciated that the matter involved Association policy. 
It was claimed that the reduction sought would aid small- 
list principals to become established, would make more 
room for assistants to become principals, and would help to 
absorb entrants to the profession. Some doubt having been 
felt at the suggestion that all the newcomers could be 
absorbed in the hospital service, an inquiry about this had 
been sent to the Hospital Junior Staff Group Council. It 
was also considered that a reduction would help the 
overworked large-list doctor; it would go a long way 
towards improving the opinion held of the B.M.A. by 
assistants and young practitioners. It was not felt that the 
proposal would involve any restriction of freedom. A 
restriction was inherent in any limit, and to increase 
freedom it would be necessary to remove the limit altogether. 
The large-list doctor would not lose on the basis of the 
figures immediately after the Danckwerts Award, because 
the pool had increased since then. 

Dr. A. M. MAIDEN complimented Dr. Tomlins on the 
lucidity with which he had tackled a very complex problem. 
but suggested that it would be better for the Committee 
merely to receive the recommendation rather than make any 
comment upon it. Opinions were very divided on the 
question of size of list. Dr. F. M. Rose said that Dr. 
Tomlins had overlooked the very practical point that the 
doctor with an average list would, without any doubt, suffer 
a loss. 

Dr. Gray said that a doctor with a list of 3,250 was now 
getting more than had been envisaged for the full-list man, 
and he considered that the Subcommittee had a very strong 
case in that connexion. The average list figure had, up to 
the time of the 5% interim increase, remained the same. A 
reduction in the maximum list would preserve what the 
Association had always regarded as so important: the 
difference between the maximum and the average list. Dr. 
TaLBot RoGeERS said that the Subcommittee’s argument 
failed to take into account the fact that the extra money 
received was owing to expenses having gone up. 

The Committee accepted Dr. Maiden’s proposal that the 
recommendation be received but that no further action 
should be taken on it. 

The CHAIRMAN asked Dr. Tomlins to convey to his 
Subcommittee an expression of the good will that the parent 
body had for it and its regard for the way in which the 
Subcommittee’s proposal had been prepared. 

Dr. Tomuins replied to the effect that he thought his 
Subcommittee would be happier if some action could be 
added to the sympathy. He had hoped that the Committee 
might find it possible to make a recommendation to the 
Annual Conference. 
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Mineworkers’ Sick Pay Scheme 

Concern about private certificates of incapacity being no 
longer required by miners claiming supplementary sick pay 
and about the use of N.H. Insurance certificates for purposes 
other than National Health insurance having been expressed 
in a letter from a mining area, the Committee decided that 
all the correspondence, together with a circular describing 
the sick pay scheme which had given rise to the complaint, 
should be sent to the Ministry of Health with a statement 
recording the Committee’s apprehension about later 
developments. 


DEFENCE TRUST 


A meeting of the Trustees of the National Insurance 
Defence Trust was held on January 15, with Dr. A. B. 
Davies in the chair. 


Public Relations 

The Trustees received a letter of January 13 from the 
Middlesex Local Medical Committee expressing its full 
agreement with the action of the Trustees to the Defence 
Trust in placing a sum of money at the disposal of the 
Public Relations Committee. 

A letter from Leeds expressed concern over Defence Trust 
money being used for this purpose. 

The CHAIRMAN explained that the interests of subscribers 
would be watched by a specially established subcommittee. 
The whole purpose of the trust fund was to protect the 
interests of general practitioners in the N.H.S. It could not 
be teo often emphasized that in so doing the trustees did not 
necessarily have to wait until something happened but should 
have the power and the right to act in anticipation of 
possible events. 


OCCUPATIONAL HEALTH COMMITTEE 


A meeting of the Occupational Health Committee was 
held on January 14, with Dr. H. ALEXANDER in the chair. 


Rehabilitation of Chronic Sick 

After a short discussion it was decided to remit to 
the Rehabilitation Committee a resolution of the 
Committee’s Pl. ining Subcommittee expressing doubt 
whether the number of handicapped among young persons 
was increasing—as suggested by a resolution of the 
A.R.M. in 1958—but recommending (i) that increased 
efforts should be made to co-ordinate the existing services 
and to remedy their deficiencies ; (ii) that in particular 
more attention should be paid to the provision of special 
services and agencies. 


Review of “First Aid Manual” 

The Committee accepted a recommendation of its 
Planning Subcommittee that in one year’s time 
consideration be given to the desirability of a review 
of the First Aid Manual, provided that it should have 
an opportunity of examining the proposals when they 
were also reconsidered by the Science Committee. 


Administration of Morphine by Nurses in Industry 

In connexion with the recent decision of the Home 
Secretary as a special case to authorize the keeping of 
supplies of morphine for use by nurses in an emergency 
at port medical centres where suitable safeguards could 
be arranged, and his request to be furnished with 
evidence of any serious difficulties experienced under 
present arrangements which would justify the extension 
of this facility to industry, the Committee discussed 
resolutions of the Industrial Nursing Subcommittee. 
These recommended, among other things, that when the 


special arrangements for port medical centres had been 
announced officially the Home Office be urged to 
consider again the desirability of introducing similar 
arrangements at scheduled factories in accordance with 
the proposals submitted by the Association and the 
Royal College of Nursing in 1955. 

Dr. GRAVES PEIRCE suggested that the Home Office 
might be asked to say that if any industrial establishment 
could present a case justifying the concession they would 
be prepared to grant it. It would then be up to such 
establishment to go to the Home Office and make out 
its own case. 

A resolution on the lines of Dr. Graves Peirce’s 
suggestion was carried. 


Duties and Position of the Nurse 

Dr. J. A. L. VAUGHAN JoNEs described as “a complete 
change of Association policy” a resolution of the 
Committee's Industrial Nursing Subcommittee 
expressing the view that, so far as nurses working in 
industry are concerned, it would be most difficult to 
define the scope of their duties, and that it would be 
unwise to endeavour to do so. Dr. O’Dwyer said that 
the laying down of specific responsibilities for doctors, 
nurses, and others concerned made for a rigidity which 
he doubted whether the profession would accept. 

After further discussion the CHAIRMAN said it seemed 
that the consensus of opinion was against the laying 
down of hard-and-fast rules beyond which no one 
might go. 

The resolution was carried in the following amended 
form: 

That, so far as nurses working in industry are concerned, 
the Committee considers it would be most difficult to define 
rigidly the specific nature of their duties, and that it would 
be unwise to endeavour to do so. 


First Aid in Factories 

The CHAIRMAN teported that the Committee’s October 
resolution, urging that the Ministry of Labour and National 
Service be informed that Association policy was to the 
effect that a person in charge of a first-aid box or cupboard 
in a factory employing more than 50 persons should hold a 
current certificate issued by one of the recognized examining 
bodies, had received the approval of Council. The Minister 
had replied that, if clause 14 of the Factories Bill, which 
contained such a provision, were enacted, it was proposed 
that the standard of training to be prescribed would be 
the possession of such a certificate issued by one of the 
voluntary training organizations in first. aid approved by 
the Minister for the purpose. The Association’s point had 
therefore been met. 


Occupational Health and LL.O. 

“Not even a very polite brush-off,” was Dr. J. ROGAN’s 
description of a reply from the Ministry of Labour and 
National Service to a request by the Association for 
consultation with appropriate medical organizations, 
including the B.M.A., before official replies were sent to 
the International Labour Office on questions concerning 
occupational health and asking .that the U.K. delegation 
to LL.O. conferences should have available expert medical 
evidence on occupational health matters when such were 
considered. The Ministry’s letter had acknowledged that 
communication and had stated that the Association's views 
had been noted. “Could we not say we take grave exception 
to this lack of medical representation when every other 
country has sent doctors ? * Dr. Rogan asked. 

Dr. VAUGHAN Jones said that on a question relating to 
ionizing radiations which was raised in an I.L.O. questionary 
the Government were consulting the T.U.C. azd_ the 
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employers’ organizations, but had failed to consult the 
medical profession. 

Dr. STEVENSON LOGAN protested that the attitude of the 
higher civil servant was to keep the medical man in his place. 
The Ministry’s letter represented not Government policy 
so much as high Civil Service policy, and ought therefore 
to be attacked very violently ; it was a piece of impertinence. 


Advertised Posts 

The CHAIRMAN described as “a very satisfactory state of 
affairs” the information contained in a report that, of 46 
advertisements for industrial medical officers submitted for 
publication in the Journal last year, only two had been 
withheld on the ground that the salary offered might not 
conform with Association policy. Neither of the rejected 
advertisements had appeared in other medical journals, so 
far as was known. It would appear that the Ministry, in 
general, was conforming with Association scales. 


N.O.T.B. Clinics at Industrial Concerns 

After a short debate it was agreed that the Committee's 
recommendation to Council on this subject, which had been 
withdrawn at the Council meeting on July 7, 1958, should 
be again presented for consideration. This recommendation 
had asked Council to rescind its decision of January, 1950, 
recording its views (a) that existing facilities, ophthalmic and 
other, should be regarded as temporary and should not be 
extended ; and (b) that it was not in the public interest 
for hospital specialist services to be established in factories 
as part of the permanent provision of the N.H.S. The 
Committee’s recommendation went on to ask that the 
N.O.T.B.A, be informed that the Association supports the 
development of the Supplementary Ophthalmic Service by 
the establishment by industrial and commercial concerns of 
clinics attended by an ophthalmologist and a dispensing 
optician. 

It was reported to the meeting that the Central Consultants 
and Specialists Committee had approved recommendations 
contained in a report of a meeting of its executive 
attended by the chairmen of the Central Ethical. 
Occupational Health, and Ophthalmic Group Committees. 
The two recommendations would be included in the C.C. 
and S. Committee’s report to Council for consideration 
at its next meeting. and it was intended that the first of 
them should be put forward as a C.C. and S. Committee 
recommendation to Council in the following terms: 

That it would not be in the public interest for ophthalmic or 
other specialist services of a type customarily obtainable through 
the National Health Service to be provided at industrial premises, 
and that therefore the proposal of the N.O.T.B. Association 
should not be supported. 

The second recommendation suggested to the Occupational 
Health Committee that the possibility of using visual 
screening machines operated by a layman under the 
supervision of the I.M.O. be explored, 

Dr. O'Dwyer said he found it extremely difficult to tell 
industrial concerns that Association policy forbade him to 
put such a service within their reach. He saw nothing in 
the arguments put forward in the report of the Executive 
Committee of the C.C. and S. Committee meeting which 
could make it plain to office and industrial workers that they 
would gain by a refusal of such facilities. 


Co-ordination in Occupational Health Research 

The Committee considered a reply from the Lord 
President of the Council to an Association letter drawing 
attention to the lack of co-ordination in the field of 
occupational health research and asking that steps should 
be taken to improve the situation. The CHAIRMAN said that 
the effect of the reply was that the Lord President was 
satisfied with the existing arrangements, but suggested that, 
if there were specific proposals to make, the Association 
might put them to the Medical Research Council by way 
of a personal approach to its secretary. 

The Committee agreed to acknowledge the letter and state 
that it proposed to get in touch with the M.R.C. as suggested. 
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Postgraduate Courses 
The Committee agreed to express the hope that a 
postgraduate course in occupational health for general 
practitioners under the N.H.S. scheme, similar to those held 
in 1957 and 1958, would be held again this year, and that 
the Association would do its best to publicize it. 
The CHAIRMAN said he had attended last year’s course : 
he thought it had been well worth while. 


Tuberculosis in Immigrants 

After considering a letter on the above subject from the 
Eastern Regional Board for Industry, the Committee 
resolved to express the opinion that, “in the interests of 
public health and the protection of the individual, all 
immigrants to this country should be required to undergo 
medical examination with a view to ensuring treatment and 
aftercare where necessary.” 


Mackenzie Industrial Health Lecture 

After considering the recommendations of the Executive 
Subcommittee of the Science Committee (a) that the above 
lecture should in future be delivered triennially instead of 
every two years ; (b) that the honorarium to the lecturer be 
increased from 10 to 25 guineas; and (c) that incidental 
expenses incurred in connexion with the lectures be borne 
by the Association, it was decided that when the matter 
came before Council the Chairman should express the 
Occupational Health Committee’s view that the matter be 
referred to the Association of Industrial Medical Officers for 
its views and comments before any decisions were taken. It 
was also decided not to nominate a lecturer until Council’s 
decisions on the above matters were known. 


A.R.M. Dates 
The Committee agreed to support the view of the 
Science Committee that before any decision was taken on 
the proposal to alter the A.R.M. time-table to avoid a 
Sunday that matter should be considered by a small ad hoc 
committee composed of representatives of each of the 
interested committees of the Association. 


PRIVATE PRACTICE COMMITTEE 


A minority of doctors who charge excessive fees for 
the completion of cremation certificates are acting 
contrary to the view of the British Medical Association 
and to the prejudice of the profession as a whole, Dr. 
I. M. Jones, the Chairman, stressed at the meeting of 
the Private Practice Committee at B.M.A. House on 
January 14. Dr. Jones explained that the policy of the 
Association is that 2 guineas is a suitable fee for 
completion of either certificate B or certificate C. 

The Committee also heard Dr. A. V. RUSSELL, 
Chairman of the Amending Acts Committee, which has 
been studying an alternative general medical service, 
say: “ We can produce the outline of a scheme which 
would, I believe, save the country £200 or £300 million.” 

It was reported that a meeting with the Minister of 
Health had been requested following Council's 
acceptance of the Ministry’s proposals for administering 
a scheme for drugs for private patients. 


Personal Medical Card 

A resolution from Inverness-shire at the 1957 Annual 
Representative Meeting asked Council to consider 
the introduction of a “personal medical card” for 
patients. The Committee agreed with the view of the 
Central Consultants and Specialists Committee that in 
the first instance at least it should be issued only to 
patients for whom there were medical data which would 
be of some positive value to a doctor examining the 
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patient for the first time. Dr. J. O. M. REES explained 
that the idea of such a voluntary card was to help the 
patient and help the doctor. 


Medical Aspects of Cremation 

The Committee considered a draft memorandum on 
the medical aspects of cremation drawn up by its 
Cremation Subcommittee. Some amendments were 
made to it. Dr. L. W. BATTEN queried the suggestion 
that when the cause of death had been ascertained by 
necropsy Form C should always be completed by the 
pathologist. “ The pathologist, we suppose, has found 
the cause of death, but he has not necessarily found out 
how it came about,” remarked Dr. Batten. Explaining 
a recommendation that a pathologist should be given at 
least 24 hours’ notice within which to carry out a 
necropsy, even if this meant that the cremation had 
to be postponed, the CHAIRMAN said demands on 
pathologists might well increase with the increase in the 
number of cremations, and pathologists had other work 
to do. Dr. C. O'Donovan added that the recommenda- 
tion was made to safeguard the position of a pathologist 
who might be asked at noon to perform a necropsy when 
the cremation was fixed for 3 p.m. Having heard the 
discussion, Dr. R. HaLe-Wuire, who had queried the 
provision, accepted the 24 hours as reasonable. 

“It may be that there will be a difference here 
between ourselves and the Public Health Committee 
which will have to be resolved in Council,” said the 
CHAIRMAN. He was speaking on the question of the 
qualifications of a medical referee, the section relating 
to which is to be withdrawn from the evidence submitted 
to the Home Office working party on cremation so that 
it may be considered by the Public Health Committee. 
Supplementary evidence on this matter will be submitted 
to the working party at a later date. Meanwhile a 
revised wording of the section recommended that the 
medical referee should be a practitioner with wide 
experience of general practice or special knowledge of 
forensic medicine. “‘ The experience necessary cannot 
be obtained in less than ten years from the date of 
qualification.” 

Dr. J. W. Pickup, the Public Health Committee 
representative on the Private Practice Committee, 
described the 10-year period as a rather unfair limitation 
on a medical officer of health who might be otherwise 
well qualified ; he suggested that five or six years would 
be sufficient for those who were doing quite a lot of 
this work. The CHAIRMAN replied that the man who 
was a referee had to assess statements made by his own 
colleagues and had to be experienced. 

Dr. Pickup gave his personal opinion that the revised 
wording on the desirability of a medical officer of health 
acting as a crematorium referee would be acceptable. 
He commented that the general feeling was that it was 
always the medical officer who was kicked around. 
“There was no desire to kick anybody around,” the 
CHAIRMAN assured him. 


Charges for Cremation Certificates 

In the discussion on charges for cremation certificates 
attention was drawn to the Home Secretary’s statement 
in that although he had power, under the Cremation 
Act, to lay down a fee for certificates he preferred first 
to leave it to the good sense of the doctors and the 
influence of the Association. 

The CHAIRMAN said they had no evidence that the 
recommended fee of 2 guineas for each certificate was 


being disregarded in general practice. In hospitals, 
where an incorrect interpretation of the conditions of 
service had prevented junior staff obtaining payment 
for Form B, a charge of 4 guineas had in some cases 
been made for Form C. Dr. J. E. MILLer said that 
in some instances fees of 5 and 6 guineas were being 
charged in general practice. It brought the profession 
into disrepute when this sort of thing happened, he 
Stressed. 

The CHAIRMAN said that what they wanted was to 
make clear to the public and the profession that the 
B.M.A. did not support the doctor who overcharged. 


Reports at Request of Employers 


British Railways and many other employers not 
infrequently asked the family doctor to provide a short 
report on patients who have been off work for a few weeks 
or more. In 1953 it was reported that British Railways 
had consistently refused to pay any fee requested by the 
family doctor. The Committee informed the employer and 
the family doctor that no general practitioner was obliged 
under the National Health Service to furnish such reports 
free of charge, and that he was entitled to demand a fee. 
British Railways still refuse to pay a fee, according to a 
general practitioner who wrote to the Association. A 
medical officer of another industrial concern asked for 
guidance on the same matter. 

Dr. HALE-Wuite said that in an organization with which 
he was associated a fee was invariably paid, and Dr. BATTEN 
thought the doctor well deserved a fee. The Committee 
resolved that when a third party asked for information, 
with the consent of the patient, on a person under a doctor's 
care at that time, a reasonable minimum fee for the report 
would be 10s. 6d. 

Time-table of A.R.M. 


The Barnstaple Division's resolution that the time-table of 
the annual representative meeting be altered so that it did 
not include a Sunday did not find favour with members of 
the Committee, however much they would have preferred 
such an arrangement for their personal convenience. Dr. 
Pickup remarked that experience of local authority 
conferences was that if a Sunday could be included it was, 
because of the valuable opportunity it offered for personal 
contacts. 

Alternative General Medical Service 


Last November Council referred for comment to those 
Committees especially interested the series of basic 
principles which, in the view of the Amending Acts 
Committee, should underlie any national general medical 
service. They accordingly came before the Private Practice 
Committee. The first principle was that “ the preservation 
of private practice is essential to the development of 
medicine in this country and its extension would ensure a 
saving in Exchequer funds.” 

Dr. A. V. Russet, Chairman of the Amending Acts 
Committee, introducing the principles, said that the 
Committee considered an item-of-service method of payment 
would be preferable to the present type of remuneration 
because it would give the patient a certain sense of 
responsibility and the doctor a more direct reward for the 
work he did. Payment for general medical service could 
be on a tripartite basis (by State, patient, .and recognized 
insurance), and, said Dr. Russell, it was felt that in any 
scheme which provided for payment by the patient 
consideration had to be given to the indigent and 
unemployed. On the possibility of abuse if payment was by 
item of service, Dr. Russell said there was some over- 
attendance in the early days in the Australian service, but 
this had now been stopped by the profession itself, and 
the CHAIRMAN said that the Norwegian Medical Association 
exercised severe discipline in this respect. Dr. HALE-WHITE 
said it had to be remembered that the existing service in 
this country was by no means free from abuse. 
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The principle which stated that payment could be on a 
tripartite basis added: “thus freeing the service from the 
risk of political interference, and enabling the responsibility 
for its administration to be vested in a body on which the 
three contributing parties could be represented.” To this 
the Committee added: “ And furthermore it was felt such 
a procedure would restore a sense of responsibility to the 
individual for his medical care.” 

Other principles were that the practitioner should be at 
liberty to prescribe, under suitable safeguards, whatever 
medicaments he thought best; that every effort should be 
made to encourage and restore the personal doctor-patient 
relationship; that any medical service arranged on a 
national basis should not operate in watertight sectional 
compartments; and that there should be academic and 
professional freedom. 

Said Dr. Russet: “We can produce the outline of a 
scheme which would, I believe, save the country £200 or 
£300 million.” 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Staffing 


Sir,—Mr. Eric Coldrey (Supplement, January 17, p. 23) 
has written an admirable letter on this subject. There are, 
however, two points which should be further discussed. 

(1) Why are we so short of our own countrymen to fill 
resident posts? This can in part be attributed to the 
National Health Service method of appointment to general 
practice. The holding of several posts in turn in a general 
hospital in order to gain experience appears to be considered 
unnecessary, or even undesirable. A man entering general 
practice is better equipped to start his career after further 
postgraduate training in medicine, paediatrics, obstetrics, etc. 
If this is so (and it was always looked upon as such until 
the National Health Service started) could not the position 
for staffing hospitals be eased, and the standard of those 
entering general practice improved, or rather returned to the 
pre-National Health Service standard by making it easier 
for the registrar grade to become general practitioners ? 
We welcome foreign doctors, but it is neither to their 
advantage in learning our methods, nor to our advantage in 
maintaining our standards of work, to have too many in one 
institution at one time. I understand some hospitals have a 
medical staff of almost 100% foreigners. 

(2) Why are the hospitals so short of nursing staff ? Their 
salaries and amenities have been improved ; their working 
hours have been lessened (reforms long overdue) but still 
we are short of nurses in spite of the closure of many beds 
in our hospitals. Surely the position is not so difficult to 
understand. Nurses’ working hours have been reduced from 
112 to 88 hours a fortnight, together with a complete day off 
a week for study. Yet, no increase in establishment to offset 
the reduction in the working week has taken place. In many 
hospitals nurses are driven even harder than before to get 
their work done in the shorter time. This state of affairs 
must become known and lead to lessened recruitment. The 
main hospital to which I am attached has a “ grand total 
nursing establishment ” of 395, which has not been raised to 
444, the estimated number required to cover the work after 
the reduction of hours of work. Why has the establishment 
not been raised to the estimated figure ? Is it an attempt 
to save money (money lost on architect’s fees for plans of 
buildings that never would or never should be put up) ? 

Here we have two serious problems, both with possible 
solutions which would help even if they did not completely 
alleviate the position, and yet what on the lines suggested has 
been done about them ?—I am, etc., 


Sheffield. J. T. CHESTERMAN. 


S.H.M.O.s and the Working Party 


Sir,—As many S.H.M.O.s will be aware, the Central 
Consultants and Specialists Committee, in the belief that no 
satisfactory long-term reorganization of hospital medical 
staffing can be planned until medical staffing needs are more 
fully known, is carrying out a survey hospital by hospital. 
The Committee hopes in this way to be able to form an 
assessment of medical staffing needs or deficiencies which it 
feels will be an essential part of its evidence to the Joint 
Working Party on Hospital Medical Staffing Structure set 
up by the Minister of Health and Secretary of State for 
Scotland in collaboration with the Joint Consultants 
Committee. In this connexion all hospital group medical 
committees have been asked to complete a detailed 
questionary including recommendations on staffing needs. 
Regional consultants and specialists committees will then 
collate the forms and forward them to the C.C. and S. 
Committee with their comments. 

The S.H.M.O.s Group’ Executive Committee has 
considered this matter and desires me to urge that 
S.H.M.O.s should encourage their group medical committees, 
when considering the replies they will make to the 
questionary, to bear in mind the position of S.H.M.O.s. 
It is generally accepted, not only by the S.H.M.O.s Group 
but by the Central Consultants and Specialists Committee, 
that the whole aspect of the S.H.M.O. grade has changed 
and that it is now an anomaly and should be abolished. 
The Group Executive Committee hopes that S.H.M.O.s will 
co-operate in this matter as a contribution towards the 
achievement of an improved status and scope for all at 
present in the grade.—I am, etc., 


Leicester. G. WARING ROBINSON, 


Chairman, S.H.M.O.s Group 
Executive Committee. 


Newsam Report 


Sik,—In summarizing his Report, Sir Frank Newsam 
writes: “ The Welfare State is a continuation in peacetime 
of the spirit which won the war.” In fact the Welfare State 
is the very antithesis of the spirit which won the war. On 
the one hand we have the individual ready to give, again 
and yet again, to his country, whilst on the other hand 
the country is expected to give, again and yet again, to the 
individual.—I am, etc., 


West Bromwich. D. SAKLATVALA. 


Sir,—Your leading article (Journal, January 17, p. 156) 
on the Newsam report fills me with misgivings. I hope the 
report will not be dismissed so easily by the profession 
generally. There is a lot in the report I consider worthy 
of much thought, and, while some of the conclusions may 
not be to the liking of us all, to attempt to discredit them 
by scoring debating points is not to my mind impressive 
leadership. I urge that in our present predicament we must 
seriously consider all reasonable opinions seriously given, 
particularly when they are requested. We need wisdom as 
well as wits.—I am, etc., 


Kingussie, Inverness-shire. K. BRAGAN. 


A.LD. 


Sir,—It is easy to see why the Council found themselves 
in such difficulty regarding their giving evidence on the 
above subject (Supplement, December 27, 1958, p. 270). 
Foreseeing this, Dr. Wand at the A.R.M. had asked 
emphatically that he should receive a clear guide as to the 
opinion of the representatives of the profession there 
assembled. It seemed to me that such a guide would have 
been afforded by the acceptance of the motion from 
Gloucestershire that the meeting opposed the practice of 
A.LD. This was approved by 101 to 84 votes. It was made 
clear that there was no objection to A.I.H. in general. But 
this motion was not put as a substantive motion. ‘The issue 
was then clouded by speakers who stressed the “ medical 
angle,” though I endeavoured unsuccessfully to point out 
that it was very difficult to distinguish a purely medical 
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angle when psychology must be included to cover the feelings 


of the husband and also the test-tube child. Also, what is 
the line between moral and medico-legal when the fact is 
that a wife has been made pregnant by a donor not her 
husband ? That this amounted to adultery was expressed 
at the meeting. 

I cannot understand Dr. F. Gray s comment at the Council 
meeting, as reported, that the decision of the A.R.M. had 
been carefully considered. It was only because Dr. Wand 
wanted to get something concrete out of the mess into which 
the discussion had got that he put his motion. But it did 
not express the view of the majority. Let the Council give 
evidence on the views expressed at the A.R.M.—I am, etc., 


Guildford, Surrey. F. A. BELAM. 


Locums and Assistants 
-What a pleasure it is to see the problem of the 


Sik,- 
supply and payment of locums being argued in your 
columns. I had thought it a problem doomed to be ignored 
for ever. Mr. J. Mitchell (Supplement, January 10, p. 9) 


informs us that locums could be found for only 56% of 
the principals requesting them in 1957. I believe that this 
shortage of locums is due almost entirely to the tradition 
that locums should receive a very low rate of pay. We 
ought to abandon this traditional attitude, and the first step 
should be the abolition of the “ B.M.A. rates” for locums. 
The modern attitude towards the payment of locums ought 
to be based on the principle that practices should be in 
the hands of a locum whose competence approaches that 
of the principal and whose fee approaches the net 
remuneration of the principal. 

At present all principals applying for a locum find out 
about the “ B.M.A. rates” (16-18 guineas plus keep plus 
car expenses). The Bureau disclaims any responsibility for 
these rates ; they are said to be the “ usual rates.” Never- 
theless these “ usual rates” set the standard for fees paid 
to locums. The principal, knowing about the “ usual rate,” 
and thinking that this is what everyone else is paying, feels 
aggrieved when he is asked for double this rate, even though 
the value of the work he expects the locum to do may be 
very much greater than 32 guineas. If there was no “ usual 
rate” it would be very much easier to persuade principals 
to pay a fee approaching their own net income— -after many 
years they might even accept this as reasonable and just. 

May I suggest, therefore, that that most useful and helpful 
organization the Medical Practices Advisory Bureau should 
stop advising principals about the extraordinarily low 
“usual rates.” Better still, in order to get the principal out 
of the rut of thinking of low figures, might they not advise 
inquirers that the rates are anything from £20 to £60 per 
week, depending on the work. This leaves the field open 
for negotiation between locum and principal. On the other 
hand, if the Bureau continues to spread this idea of the low 
“usual rate” the traditional attitude to locums will never 
change and the supply of competent locums will never 
increase.—I am, etc., 


Worcester Park, Surrey. 


J. G. DANAHER. 


Association Notices 


Diary of Central Meetings 


FEBRUARY 

3 Tues. Staff Side, Committee C, Medical Whitley 
Council, 10.30 a.m yw 

3 Tues Propaganda Subcommittee, Organization 
Committee, 11 a.m 

3 Tues. Joint C ommittee of B.M.A. and Royal College of 
Nursing, 2 p.m. 

3 Tues. Medical Students and Newly Qualified 
Practitioners Subcommittee, Organization 
Committee, 2 p.m. 

4 Wed. Science Committee, 2 p 

5 Thurs. Liaison Committee with “the College of General 
Practitioners, 11 a.m. 

5 Thurs. Alcohol and Road Accidents Committee, 2 p.m. 

5 Scottish Council, 2.15 p.m. 


5 Thurs. Committee of Management, Annual Clinical 
: Meeting, Norwich, 1959, 2.30 p.m. 
6 Fri. Joint Committee of B.M.A. and Magistrates’ 
Association, 2 p.m, 
10 Tues. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2 p.m. 
11 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 
12. Thurs. os Consultants and Specialists Committee, 
a.m. 
12 Thurs. Trainee General Practitioner Scheme Advisory 
: Subcommittee, G.M.S. Committee, 2.30 p.m. 
13 Fri. Full Editorial Subcommittee, Joint Formulary 
Committee, 11 a.m. 
13 Fri. Public Health Committee, 2 p.m. 
19 Thurs. G.M.S. Committee, 10.30 a.m. 
MARCH 
3 Tues. Library Subcommittee, Science Committee, 2 p.m. 
4 Wed Film Committee, 3.30 p.m. 


Branch and Division Meetings to be Held 


AND Fytpe Divistion.—At Small Ballroom, 
February 6, 8 for 8.30 p.m., dinner 
and dance. 


BROMLEY Diviston.—At Farnborough Hospital, Wednesday, 
February 4, 8.15 for 8.30 p.m., meeting. Dr. R. Hale-White: 
“Some Dangers are Real.’ Guests are invited. 

BurRNLEY Division.—At Reedley Hall Nurses Training School, 


BLACKPOOL 
Norbreck Hydro, Friday, 


Reedley, Thursday, February 5, 8.30 p.m., short film: 
Hypertension (Part I). 

CarpiFF Division.—At B.M.A. House, 195, Newport Road, 
Cardiff, Wednesday, February 4, 8 p.m., Dr. L. H. Howells: 


“Modern Treatment of Diabetes Mellitus.” 

CLEVELAND Drviston.—At Hinton’s Café, Corporation Road, 
Middlesbrough, ae: February 6, 7 for 7.30 p.m., supper: 
8.30 p.m., Mr. d’Abreu: “ Some Oesophageal Conditions.” 

Dorset AA —At Chest Clinic, Princes Street, Dorchester, 
Tuesday, February 3, 8 p.m., general meetin 

EXxeTer Ditvision.—At Library, Royal Seven and Exeter 
Hospital, Thursday, February 5, 8 p.m., annual general meeting, 
followed by film: “* Doctors’ Hobbies.” 

GLascow Diviston.—At Glasgow Regional Office, 9, Lynedoch 
Crescent, Glasgow, Thursday, February 5, 8.30 p.m., Professor 
Hugh C. McLaren: “ Prevention of Cancer of the Uterus.” 

GuILpForD Division.—At Board Room, Royal Surrey County 
Hospital, Thursday. February 5, 8.30 p.m., Dr. A. C. Dornhorst: 

‘Kidney Disease.” 

Harrow Dtviston.—At Tithe Farm House, Eastcote Lane, 
South Harrow, Tuesday, February 3, 8.30 for 8.45 p.m., clinical 
meeting. Dr. Horace Joules: “ Smoke Gets in Your Eyes— 
Or in Your Lungs! ” 

KENSINGTON AND HAMMERSMITH DIVISION. a Hammersmith 
Hospité il, W., Friday, February 6, 8.30 p.m., Dr. J. F. Goodwin: 

‘ Angina Pectoris.” A discussion will follow. 

Leeps Division.—At Littlewood Hall, General Infirmary at 
Leeds, Wednesday, February 4, 8 p.m., medical film show. 

LEWISHAM- Diviston.—At Committee Rooms, Lewisham 
Hospital, Friday, February 6, 8.30 p.m., Professor J. G. Bullocke: 
“Life at Sea in Nelson’s Time.”” Members of Woolwich and 
Greenwich and Deptford Divisions and non-members of 
Lewisham Division are invited Wives of members and guests 
are also invited. 

NortH Starrs Division.—At North Stafford Hotel, Stoke, 
Saturday, February 7, 6.45 for 7 p.m., annual dinner dance. 

NUNEATON AND TAMWORTH Diviston.—(1) At Red Lion Hotel 
Atherstone, Tuesday, February 3, 7.30 for 7.45 p.m., informal 
supper; 8.30 p.m., meeting. Agenda includes lecture by Dr. 
Sylvia Reid: “Recent Advances in Psychiatric Treatment.” 
(2) At Newdegate Arms Hotel, Saturday, February 7, annual 
supper dance, 

PORTSMOUTH Drvision.—At Queen 
Tuesday, February 3, 7.45 for 8.15 p.m., 
J. S. Richardson: “ Ulcerative Colitis.” 

Reigate Drviston.—At Redhill County Hospital, 
February 3, 7.45 p.m., clinical evening. 

ScuNTHORPE Drtvision.—At Board Room, Scunthorpe War 
Memorial Hospital, Wednesday, February 4, 8.30 p.m., Professor 
Ian Aird: “A British Professor’s Experience in an American 
Medical School.” 

SoutH Essex Division.—At Hutton Masonic Hall, Thursday, 
February 5, 7.30 p.m., annual dinner and dance. 

SoutH Mrppiesex Division.—At Mitre Hotel, Hampton 
Court, Wednesday, February 4, 8.30 p.m., B.M.A. Lecture by 
Dr. G. W. Marsh: “ Dog Sledging in the Antarctic.’ Wives 
and friends of members are invited. 

Stockport Diviston.—At the Guildhall, Stockport, Tuesday, 
February 3, 7.30 for 8 p.m., 3rd annual dinner. Guest speakers, 
Professor A. M. Claye, Colonel James O’Grady, and Mr. David 


Alexandra Hospital, 
dinner; 9.15 p.m., Dr. 


Tuesday, 


Lloyd Griffiths. Male guests, medical or non-medical, are 
invited. 
SUNDERLAND Drviston.—At Seaburn’ Hotel, Thursday, 


February 5, annual dinner dance. 
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